
After her delivery the patient was more comfortable, and
the edema of both the vulva and the extremities, which had
markedly decreased immediately after the puncture, rapidly
disappeared.

.

The puerperium was uneventful. She left the
hospital, March 13, in good physical condition, except for
her cardiac disease.

The interesting feature in the case was the onset of labor
following the puncture of the edematous vulva, obviating
the necessity for any intra-uterine manipulation to bring on
labor.

50 West Forty-Eighth Street.

ATROPIN POISONING: REPORT OF A CASE

Warren E. Forsythe, M.D., Ann Arbor, Mich.

A student, aged 22, during an attack of acute rhinitis, asked
at a drug store for atropin tablets. He was given \m=1/4\grain
atropin sulphate dispensing tablets without assurance as to
their intended use. He stated that he took one at 4 p. m. and
that at 4:30 he noticed marked dryness of the nose and
throat. This was followed in a short time by muscular weak-
ness and dizziness. He took strong coffee and tea at 5 p. m.

When first visited at 6 p. m., the patient was lying down
and complained of general weakness and dry throat. He was

rational, but was very anxious concerning his condition. The
pulse was 120 and respiration 30. The pupils were dilated.
A mustard emetic was given, and the patient left at 7:30
p. m. showing no change except slight carphology.

At 8:30 p. m. the patient insisted on getting out of bed,
and made frequent trips to urinate. He was given 10 grains
of chloral at intervals, but continued to be restless and talk
irrationally at times until 9 a. m.

At 9:30 a. m., he was rational, comfortable, passing urine
normally, and able to read medium print at 16 inches. The
pupils were dilated and the mouth was dry. At 3:30 p. m.
the pupils were dilated, and the mouth was moist. He was
able to read fine print at 16 inches, and complained only of
weakness.

At the end of forty-eight hours after he had taken the
atropin the pupils were dilated and the patient had some

general weakness; otherwise he was in good condition and
resumed activity without further trouble.

FETAL ABDOMINAL SARCOMA OBSTRUCTING LABOR

Thomas D. Maher, M.D., and A. S. Musante, Ph.G., M.D.
San Francisco

Mrs. P., aged 35, Italian, quintipara, had a previously good
obstetric history, and as far as could be ascertained the
patient passed through the present period of gestation without
untoward incident. At 5 p. m., June 25, 1919, approximately
at term, labor started, and at 9 p. m. the membranes ruptured.
The pains were normal in nature and the labor progressed
satisfactorily until 11 p. m., when the head and shoulders were

delivered, but further delivery by judicious traction was

unavailing. Vaginal and intra-uterine examination under
anesthesia revealed the fetal abdomen greatly enlarged and
causing the dystocia. After further attempts at manual
extraction had failed, the obstetric problem of the reduction
in the size of the offending passenger was met by puncturing
the fetal abdomen at the ensiform cartilage and extracting
an immense tumor, by tearing away pieces with the fingers
and hand, until the mass was reduced sufficiently to permit of
the passage of the fetus.

The tumor was a heterogeneous mass about twice the size
of the fetal head, grayish, with a pinkish framework running
through it, and of semisolid consistency.

The reports of two pathologists showed the character of
the growth to be that of myxosarcoma, and its origin was

thought to have been the kidney.
Thorough examination of the fetal structures was not

possible.
Read at the April, 1920, meeting of the St. Joseph Hospital Staff.

THE USE OF SMALL ENEMAS IN CONSTIPATION
Louis Henry Levy, M.S., M.D., New Haven, Conn.

I should like to call attention to a means which I have
been using in combating constipation in cases that have
resisted the usual forms of medication by mouth, such as the
salines, pills and tablets, liquid petrolatum and agar. It is
the use of soft soap containing either glycerin, turpentine,
cottonseed oil or mixtures of these, one or two teaspoonfuls
added to 4 ounces of warm water. This is injected directly into
the rectum by means of a rubber bulb syringe of 4 ounces
capacity. This makes a nice method for rapid use and rapid
results. Occasionally I follow up this enema with another
one of a similar amount, of warm water. The formula is:

Iî Rectified oil of turpentine
Cottonseed oil .,
Glycerin .,
Soft soap.
Oil of peppermint.

lim, or uc. fer leaspoon, i_c.
5 12

25 1
45 0 2
45 2

I have been able to get some excellent results, especially in
those cases of rectal constipation mentioned by Alvarez.
With smaller amounts of the soft soap mixture, this method
can be used safely in children. The treatment of constipation
by enemas is an ideal short cut method and should be more

universally used.
1172 Chapel Street.

ELEVATION OF CONJUNCTIVA NEAR LIMBUS PREVIOUS
TO CATARACT EXTRACTION

Arthur Whitmire, M.D., New Orleans

According to a method that I have used for some time, to
facilitate making a conjunctival bridge less hazardous, I inject
about 5 mm. of sterile water from a hypodermic syringe, under
the conjunctiva at the upper limbus, to elevate it as far back
as is necessary. This I do immediately before making
corneal section. Many conjunctiva bridges are divided in the
making, on account of the patient's squeezing, or because the
conjunctiva lies too close to the sclera. I have employed this
additional precaution in not more than twenty-five cases,
but find it quite advantageous.

New and Nonofficiâl Remedies

The following additional articles have been accepted
as conforming to the rules of the Council on Pharmacy
and Chemistry of the American Medical Association for
admission to new and nonofficial remedies. a copy of
the rules on which the council bases its action will be
SENT ON APPLICATION. W. A. PUCKNER, SECRETARY.

DIPHTHERIA TOXIN-ANTITOXIN MIXTURE (See
New and Nonofficial Remedies, 1920, p. 264).

Gilliland Laboratories, Ambler, Pa.
Diphtheria Toxin-Antitoxin Mixture {Gilliland).—Each Cc. of the

mixture represents three lethal (Lt) doses of toxin and approximately3.2 units of antitoxin. Marketed in packages of three 1 Cc. ampules rep-resenting one immunizing treatment; in packages of three 1 Cc. syringes
representing one immunizing treatment; also in packages of thirty 1 Cc.
ampules representing ten immunizing treatments.

GONOCOCCUS VACCINE (See New and Nonofficial
Remedies, 1920, p. 283).

Lederle Antitoxin Laboratories, New York.
Gonococcus G lyecrol-Vaccine {Lederle).—A suspension of killed gono-cocci in a vehicle composed of glycerol, 66 per cent., physiological solu-

tion of sodium chloride, 33 per cent., and trikresol, 1 per cent. Theproduct is supplied in packages of 15 vials containing progressive
amounts of gonococcus glycerol-vaccine, and 15 vials of sterile diluentwith which to make the proper dilution of the vaccine. Each doseconsists of 0.1 Cc. of gonococcus glycerol-vaccine (the strength vary-ing for each dose) and 0.9 Cc. of sterile physiological solution of sodiumchloride. After dilution, the doses (1 to 15 inclusive) contain 100, 203.
300, 400, 500, 600, 700, 800, 900, 1000, 1100, 1200, 1300, 1400 and 1500
million killed gonococci, respectively.
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